Provi der Roster (PV) Section

PVO1

{PERSON S FI RST M DDLE AND LAST NAME} {EV}

{[What is the nane of the person or place that provided health
care to (PERSON) ?]}

| NTERVI EWVER: | S THE PROVI DER { ASSCCI ATED W TH THI S EVENT} A
PERSON OR A FACILITY (I NCLUDI NG GROUP PRACTI CES AND HMCs) ?

PERSON & . vttt et e e 1
FACILITY &t 2 {BOX_01}

PRESS F1 FOR DEFI NI TI ON OF PERSQOV FACI LI TY.

DI SPLAY ‘[What is ... (PERSON)?]’ AND ‘ ASSOCI ATED |
W TH THI'S EVENT' | F THE PROVI DER ROSTER (PV) |
SECTI ON WAS NOT CALLED FROM THE ACCESS TO CARE |
(AC) SECTION. |F THE PV SECTI ON WAS CALLED FROM |
THE AC SECTION, USE A NULL DI SPLAY. |

| |F CODED ‘1 (PERSON), SET PROVI DER TYPE TO |
| * PERSON TYPE- PROVI DER . |

| |F CODED ‘2 (FACILITY), SET PROVIDER TYPE TO |
| * FACI LI TY- PROVI DER . |

| |F CODED ‘1 (PERSON) AND NO PROVI DERS THAT ARE |
| TYPE ‘ PERSON- TYPE- PROVDER ON |
|  RU-MEDI CAL- PROVI DERS- ROSTER, GO TO PV04 |

| |F CODED ‘1 (PERSON) AND AT LEAST ONE PROVIDER |
| THAT IS TYPE ‘ PERSON- TYPE- PROVI DER  ON |
|  RU-MEDI CAL- PROVI DERS- ROSTER, CONTI NUE W TH PV02 |



MEPS FAMES Panel 1 Round 5 Provider Roster (PV) Section
February 15, 1998

EDIT: |F EVENT TYPE IS HS, ER, OP, ORIC, PVO1 |
CANNOT BE CODED ‘1’ (PERSON). |F PVOl IS CODED |
‘1’ (PERSON) FOR AN HS, ER, OP, OR | C EVENT, |
DI SPLAY THE FOLLOW NG MESSAGE: ‘A FACILITY MUST |
BE ASSOCI ATED WTH {EV} TYPE. VERI FY PROVI DER AND)
RE- ENTER .’ |

PV02

{PERSON S FI RST M DDLE AND LAST NAME} {EV}

SELECT CORRECT {USUAL SOURCE OF CARE} PROVI DER { ASSOCI ATED
W TH THE EVENT}.

TO TURN CHECK MARK ON/ OFF, USE ARROW KEYS, PRESS ENTER
TO LEAVE, PRESS ESC.

| ROSTER | PV02_02. FACILITY | PV02_03. STREET
| PERSON TYPE- PROVI DER | |

| 1. [Display Truncated | [Display Truncated | [Display Truncated
| Per son- Provi der - 25] | Facility-Provider-30] | Street Address-15]
R RREEETEEEEEEEEEREEE R R EEREREEEEEEEE RS R EERRRERREREEEEEEEE
| 2. [Display Truncated | [Display Truncated | [Display Truncated
| Per son- Provi der - 25] | Facility-Provider-30] | Street Address-15]
R LR EEEEEREEE R R EEREREEEEEEEE RS R EERRRERREREEEEEEEE
| 3. [Display Truncated | [Display Truncated | [Display Truncated
| Per son- Provi der - 25] | Facility-Provider-30] | Street Address-15]

ROSTER DEFINITION:  TH S | TEM DI SPLAYS THE |
PROVI DERS ON THE RU- MEDI CAL- PROVI DERS- ROSTER THAT |
ARE OF THE TYPE PERSON- TYPE- PROVI DER, WHI CH |
| NCLUDES THE SUBGROUP FLAGGED AS

‘ PERSON- | N- FACI LI TY- PROVI DER' . |
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DI SPLAY ‘ USUAL SOURCE OF CARE | F THE PROVI DER
ROSTER (PV) SECTI ON WAS CALLED FROM THE ACCESS TO
CARE (AC) SECTION. OTHERW SE, USE A NULL DI SPLAY.

PROVI DER ROSTER (PV) SECTI ON WAS NOT CALLED FROM
THE ACCESS TO CARE (AC) SECTION. |F THE PV

SECTI ON WAS CALLED FROM THE AC SECTI ON, USE A NULL
DI SPLAY.

|
|
|
|
DI SPLAY ‘' ASSOCI ATED W TH THE EVENT' | F THE |
|
|
|
|

ROSTER BEHAVI OR SPECI FI CATI ONS:

1. | NTERVI EMER MAY SELECT ANY PROVI DER ALREADY

LI STED OR SELECT ‘' NONE OF THE ABOVE.’

ONLY ONE SELECTI ON MAY BE MADE.

3. | NTERVI ENER CANNOT ADD AT THI'S SCREEN.
PROVI DERS ARE ‘ ADDED BY USI NG THE ‘ NONE OF
THE ABOVE SELECTI ON.

4. | NTERVI ENER CANNOT DELETE AT TH S SCREEN
(I.E., CTRL/D).

5. I|F NO FACILITY IS ASSOCI ATED W TH THE
PERSON- PROVI DER, LEAVE THE FACI LI TY COLUWN
BLANK FOR THAT PERSON TYPE- PROVI DER.

N

DI SPLAY ' NONE OF THE ABOVE AS THE LAST ENTRY ON |
ROSTER. |

IF "NONE OF THE ABOVE' | S SELECTED, GO TO PV0O4 |
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{PERSON' S FIRST M DDLE AND LAST NAME} {EW}
I's the address of (READ NAVE AND ADDRESS OF PROVI DER BELOW. ..

{ PERSON- TYPE- PROVI DER NAME SELECTED AT PV02}
{ FACI LI TY- PROVI DER W PERSON- TYPE- PROVI DER. }
{ PERSON- TYPE- PROVI DER STREET ADDRESS LI NE1. }
{ PERSON- TYPE- PROVI DER STREET ADDRESS LI NE2. }

ADDRESS { & FACI LI TY NAVE} CORRECT ...... 1 {BOX_02}
ADD NEW ADDRESS FOR PROVIDER ........... 2 {PV06}
ADD NEW DI FFERENT FACI LI TY FOR

PROVIDER ...ttt 3 {BOX_01}

ABOVE PROVI DER NAME/ ADDRESS
{OR FACI LI TY NAME} NEEDS SPELLI NG

OR MNOR CORRECTION .................. 4 {PV0O7}
SELECTED WRONG PROVI DER/ ADDRESS .. ...... 5
REF . . -7 {BOX_02}
DK o -8 {BOX_02}
[ Code One]

FOR { PERSON- TYPE- PROVI DER NAME SELECTED AT PV02}, |
DI SPLAY THE PERSON- TYPE- PROVI DER NAME SELECTED AT |
PVO2. |
FOR {FACI LI TY- PROVI DER W PERSON- TYPE- PROVI DER . }, |
DI SPLAY THE FACI LI TY- PROVI DER NAVE ASSOCI ATED W TH
THE PERSON- TYPE- PROVI DER SELECTED AT PV02. |F NO |
FACI LI TY- PROVI DER NAVE ASSOCI ATED W TH THI S |
PERSON- TYPE- PROVI DER, USE A NULL DI SPLAY. |
FOR  {PERSON TYPE- PROVI DER STREET ADDRESS LI NE1.}|
AND { PERSON- TYPE- PROVI DER STREET ADDRESS LI NE2.}, |
DI SPLAY LINES 1 & 2 OF THE PERSON- TYPE- PROVIDER S |
ADDRESS FOR THE PERSON- TYPE- PROVI DER SELECTED AT |
PVO2. |
|
|
|
|
|
|

DI SPLAY ‘& FACILITY NAME AND ‘' OR FACI LI TY NAVE
I F FACI LI TY- PROVI DER NAME ASSOCI ATED W TH THE
PERSON- TYPE- PROVI DER SELECTED AT PV02. |1F NO
FACI LI TY- PROVI DER NAVE ASSCCI ATED WTH THI' S
PERSON- TYPE- PROVI DER, USE A NULL DI SPLAY.

| |F CODED '5' (SELECTED WRONG PROVI DER/ ADDRESS), |
| CAPI REDI SPLAYS PV02 TO ALLOW I NTERVI EMER TO |
| SELECT CORRECT PROVI DER. |
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{PERSON' S FIRST M DDLE AND LAST NAME} {EW}
ENTER NAME OF PROVI DER { ASSOC| ATED W TH EVENT} .
ENTER COMPLETE PROVI DER NAME AND VERI FY SPELLI NG

[Enter Provider Nane-65] ...............

DI SPLAY ‘ ASSOCI ATED W TH EVENT' | F THE PROVI DER |
ROSTER (PV) SECTI ON WAS NOT CALLED FROM THE ACCESS|
TO CARE (AC) SECTION. |F THE PV SECTI ON WAS |
CALLED FROM THE AC SECTI ON, USE A NULL DI SPLAY. |

|  WRITE PROVI DER NAME TO THE PERSON- TYPE- PROVI DER |
| COLUWN OF THE RU- MEDI CAL- PROVI DERS- ROSTER. |

PVO5

{PERSON S FI RST M DDLE AND LAST NAME} {NAME OF MEDI CAL CARE
PROVIDER . . ... 1} {EV

Is (PROVIDER) in a group practice, that is, do other doctors
practice at the sane office (or are part of an HMO) ?

YES oot 1 {BOX_01}
NO ottt 2
REF o ot -7
DK o ottt -8

| |F CODED ‘1" (YES), FLAG PERSON- TYPE- PROVI DER AS
| * PERSON- I N-FACI LI TY- PROVI DER . |
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{PERSON S FI RST M DDLE AND LAST NAME} {NAME OF MEDI CAL CARE
PROVIDER . .. .. 1} {EV

ENTER { NEW STREET ADDRESS FOR ( PROVI DER) .

ENTER STREET ADDRESS AND VERI FY SPELLI NG | F PROVI DER HAS
MORE THAN ONE LOCATI ON, RECORD LOCATI ON PERSON VI SI TED.

PROVI DER_STRL (PV06_01): | ]
PROVI DER_STR2 (PV06_02): | ]

| DISPLAY ‘NEW |F PVO3 |'S CODED ‘2’ (ADD NEW |
| ADDRESS FOR PROVI DER). OTHERW SE, USE A NULL |
| DI SPLAY. |

| CODES '-7' (REF) AND '-8' (DK) ARE ALLONED ON EACH|
| FORM | TEM |

| |F PV0O4 WAS ASKED, ASSOCI ATE ADDRESS W TH |
| PERSON- TYPE- PROVI DER ENTERED AT PV04. |

| F PVO3 WAS CODED ‘2’ (ADD NEW ADDRESS FOR |
PROVI DER), WRI TE ANOTHER RECORD FOR PROVIDER I N |
RU- MEDI CAL- PROVI DERS- ROSTER AND ASSOCI ATE ADDRESS |
W TH THAT NEW PROVI DER RECORD. SET PROVI DER TYPE |
TO ' PERSON- TYPE- PROVI DER .

|
|
IF A FACILITY WAS DI SPLAYED AS PART OF PROVIDER S |
ADDRESS AT PV03, ASSOCI ATE THAT FACILITY WTH THE |
NEW PROVI DER RECORD AND FLAG THE PERSON- TYPE- |
PROVI DER AS A * PERSON- | N- FACI LI TY- PROVI DER . |
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{PERSON S FI RST M DDLE AND LAST NAME} {NAME OF MEDI CAL CARE
PROVIDER . .. .. 1} {EV

CORRECT SPELLI NG OR ADDRESS FOR:  ( PROVI DER)

TO VERI FY CURRENT | NFORVMATI ON OR TO LEAVE A FI ELD BLANK, PRESS
ENTER  TO CORRECT OR ENTER | NFORMATI ON, TYPE ENTI RE FI ELD.

Current Info: [PROVI DER_NAME]
[ FACI LI TY_NAME]
[ PROVI DER_STR1]
[ PROVI DER_STR?]

PROVI DER_NAME (PVO7_01):
FACI LI TY_NAME (PVO7_02):
PROVI DER_STRL (PV07_03):
PROVI DER_STR2 (PV0O7_04):

—_— o ——
— e e

|  WRITE CORRECTI ONS TO RU- MEDI CAL- PROVI DERS- ROSTER. |

I F NO FACI LI TY- PROVI DER ASSCCI ATED WTH THI S |
PERSON- TYPE- PROVI DER, PV07_02 SHOULD NOT BE |
COLLECTED OR DI SPLAYED. ‘[ FACI LI TY_NAME]' AS PART|
OF THE CURRENT | NFO SHOULD ALSO BE LEFT BLANK I F |
NO FACI LI TY- PROVI DER ASSOCI ATED W TH THI S |
PERSON- TYPE- PROVI DER. |
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{PERSON S FI RST M DDLE AND LAST NAME} {EV}

SELECT CORRECT {USUAL SOURCE OF CARE} {PROVI DER/ FAC LI TY}
{ ASSOCI ATED W TH THE EVENT} .

TO TURN CHECK MARK ON/ OFF, USE ARROW KEYS, PRESS ENTER
TO LEAVE, PRESS ESC.

| ROSTER. FACILITY-PROVIDERS | PV08_02. STREET

R AR AR EEEEEEEE |-
| [Display Truncated | [Display Truncated

| Facility-Provider-30] | Street Address-15]

R R RRREEEEEEEEEEE |-
| [Display Truncated | [Display Truncated

| Facility-Provider-30] | Street Address-15]

R R RRREEEEEEEEEEE |-
| [Display Truncated | [Display Truncated

| Facility-Provider-30] | Street Address-15]

| ROSTER DEFINITION: THI S | TEM DI SPLAYS THE |
| PROVIDERS ON THE RU- MEDI CAL- PROVI DERS- ROSTER THAT |
| ARE TYPE FACI LI TY- PROVI DERS. |

DI SPLAY ‘ USUAL SOURCE OF CARE | F THE PROVI DER
ROSTER (PV) SECTI ON WAS CALLED FROM THE ACCESS TO
CARE (AC) SECTION. OTHERW SE, USE A NULL DI SPLAY.

|
|
|
|
DI SPLAY ‘ PROVIDER |F PVO1 |'S CODED * 2’ |
(FACILITY). DISPLAY ‘FACILITY |F PVOl |'S CODED |
1’ (PERSON). |

|
DI SPLAY ‘ ASSOCI ATED W TH THE EVENT' | F THE |
PROVI DER ROSTER (PV) SECTI ON WAS NOT CALLED FROM |
THE ACCESS TO CARE (AC) SECTION. |F THE PV |

I

SECTI ON WAS CALLED FROM THE AC SECTI ON, USE A NULL
DI SPLAY.
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ROSTER BEHAVI OR SPECI FI CATI ONS

1. | NTERVI EMER MAY SELECT ANY PROVI DER ALREADY

LI STED OR SELECT ‘' NONE OF THE ABOVE.’

ONLY ONE SELECTI ON MAY BE MADE.

3. | NTERVI ENER CANNOT ADD AT THI'S SCREEN.
PROVI DERS ARE ‘' ADDED BY USI NG THE ‘ NONE OF
THE ABOVE SELECTI ON.

4. | NTERVI EMER CANNOT DELETE AT TH S SCREEN
(I.E., CTRL/D).

N

DI SPLAY ' NONE OF THE ABOVE' AS THE LAST ENTRY ON
ROSTER.

IF 'NONE OF THE ABOVE' | S SELECTED, GO TO PV10
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{PERSON' S FIRST M DDLE AND LAST NAME} {EW}

Is the address of (READ NAME AND ADDRESS OF
({ PROVI DER/ FACI LI TY}) BELOW. ..

{FACI LI TY NAME SELECTED AT PVO08}
{FACI LI TY STREET ADDRESS LI NEL1.}
{FACI LI TY STREET ADDRESS LI NE2.}

FACI LI TY NAME AND ADDRESS CORRECT ...... 1 {BOX_02}
ADD NEW ADDRESS FOR FACILITY ........... 2

ABOVE NAME/ ADDRESS NEEDS SPELLI NG OR

MNOR CORRECTION ..............oon.... 3 {PV11}

SELECTED WRONG FACI LI TY/ ADDRESS ........ 4

REF . . -7 {BOX_02}
DK o -8 {BOX_02}

[ Code One]

DI SPLAY ‘ PROVIDER |F PVO1 |'S CODED * 2’
(FACILITY). DISPLAY ‘FACILITY |F PVOl |'S CODED
1’ (PERSON).

FOR  {FACI LI TY NAME SELECTED AT PV08}, DI SPLAY
THE FACI LI TY- PROVI DER NAME SELECTED AT PVO0S8.

FOR  {FACI LI TY STREET ADDRESS LI NE1l.} AND

{FACI LI TY STREET ADDRESS LI NE2.}, DI SPLAY LI NES

1 AND 2 OF THE FACI LI TY- PROVI DER' S ADDRESS FOR THE|
FACI LI TY- PROVI DER SELECTED AT PVO08.

IF CODED ‘1 (FACILITY NAME AND ADDRESS CORRECT)
OR *3" (ABOVE NAME/ ADDRESS FOR FACI LI TY NEEDS
SPELLI NG OR M NOR CORRECTI ON) AND PVO1 IS CODED
‘1 (PERSON), LINK THE FACI LI TY SELECTED AT PV0O8
TO THE PERSON- TYPE- PROVI DER FLAGCGED AS

‘ PERSON- | N- FACI LI TY- PROVI DER' .

| F CODED ' 4" (SELECTED WRONG FACI LI TY/ ADDRESS) ,
CAPI REDI SPLAYS PVO8 TO ALLOW I NTERVI EVER TO
SELECT CORRECT FACILITY.

9-10



MEPS FAMES Panel 1 Round 5 Provider Roster (PV) Section
February 15, 1998

{PERSON S FI RST M DDLE AND LAST NAME} {NAME OF MEDI CAL CARE
PROVIDER . .. .. 1 {EW

ENTER { NEW {NAVE AND} ADDRESS OF ({PROVI DER/ FACILITY}).
ENTER { NAME AND} STREET ADDRESS AND VERI FY SPELLING |F

({ PROVI DER/ FACI LI TY}) HAS MORE THAN ONE LOCATI ON, RECORD LOCATI ON
PERSON VI SI TED

FACI LI TY_NAME (PV10_01): | ]
FACI LI TY_STRL (PV10_02): | ]
FACI LI TY_STR2 (PV10_03): | ]

DI SPLAY ‘NEW |F PV09 |'S CODED ‘2’ (ADD NEW |
ADDRESS FOR FACILITY). OTHERW SE, USE A NULL |
DI SPLAY. DI SPLAY ‘ PROVIDER |F PVO1 |'S CODED ‘2' |
(FACILITY). DISPLAY ‘FACILITY |F PVOl |'S CODED |
1’ (PERSON). DI SPLAY ‘ NAME AND |F ‘ NONE OF THE |
ABOVE' WAS SELECTED AT PVO8 OR PVO8 WAS NOT ASKED. |
| F * NONE OF THE ABOVE' WAS SELECTED AT PVO8 OR |
PVO8 WAS NOT ASKED, THE CONTEXT HEADER WLL NOT |
DI SPLAY THE NAME OF THE MEDI CAL CARE PROVI DER |
THE CONTEXT HEADER WLL ONLY HAVE THE NAME OF THE |
PROVI DER(S) ASSOC| ATED W TH THE EVENT | F PV09 WAS |
CODED ‘' 2° (ADD NEW ADDRESS FOR FACI LI TY). |

| CODES '-7' (REF) AND '-8' (DK) ARE ALLOAED ON |
| PV10_02 AND PV10_03 ONLY. |

| |IF PV0O9 IS CODED '2' (ADD NEW ADDRESS FOR
| FACILITY), PV10 WLL NOT COLLECT THE FACI LI TY
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| F FACI LI TY- PROVI DER NOT SELECTED AT PVO8 (I.E., |
PVO8 WAS NOT ASKED OR ‘ NONE OF THE ABOVE WAS |
SELECTED), WRI TE NAME AND ADDRESS ENTERED ABOVE TQ
FACI LI TY- PROVI DER NAME COLUWN AND ADDRESS COLUWN |
OF THE RU- MEDI CAL- PROVI DERS- ROSTER. |

|
| F FACI LI TY- PROVI DER SELECTED AT PV08 AND PV09 WAS|
CODED ‘2 (ADD NEW ADDRESS FOR FACILITY), WRITE |
ANOTHER RECORD FOR THE FACI LI TY- PROVI DER TO THE |
RU- MEDI CAL- PROVI DERS- ROSTER AND ASSOCI ATE ADDRESS |
W TH THAT NEW PROVI DER RECORD.

TO THE PERSON- TYPE- PROVI DER FLAGCGED AS
‘ PERSON- | N- FACI LI TY- PROVI DER' .

|
|
|F PVO1 IS CODED ‘1’ (PERSON), LINK THE FACILITY |
|
|

{PERSON S FI RST M DDLE AND LAST NAME}  {NAME OF MEDI CAL CARE
PROVIDER . . ... 1 {EW

CORRECT SPELLI NG OR ADDRESS FOR  ({PROVI DER/ FACI LI TY})

TO VERI FY CURRENT | NFORVATI ON OR TO LEAVE A FI ELD BLANK, PRESS
ENTER  TO CORRECT OR ENTER | NFORMATI ON, TYPE ENTI RE FI ELD.

Current Info: [FACILITY_NAME]
[ FACI LI TY_STR1]
[ FACI LI TY_STR?]

FACI LI TY_NAME (PV11_01): [ ]
FACI LI TY_STRL (PV11 _02): [ ]
FACI LI TY_STR2 (PV11_03): [ ]

| DISPLAY ‘ PROVIDER |F PVOl |'S CODED ‘2’ |
| (FACILITY). DISPLAY ‘FACILITY |F PVOl |'S CODED |
| ‘1 (PERSON). |

|  WRITE CORRECTI ONS TO RU- MEDI CAL- PROVI DERS- ROSTER. |
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| RETURN TO QUESTI ONNAI RE SECTI ON FROM WHI CH THE |
| PROVI DER ROSTER (PV) SECTI ON WAS CALLED. |
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